4 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED .

DOCUMENT # L04000089416

1. Entity Name
CHALLENGER BOULEVARD, LLC

Apr 04,2007 08:00 A]
Secretary of State

Principal Plage of Busingss Mailing Address
4850 SW 72ND AVENLE 4850 SW 72ND AVENUE
MIAMI, FL 33155 US MIAMI, FL 33155 LS
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01102007 No Chg-LLC CR2E083 (11/05) |
4. FEI Numper Apphed For
20-2241541 Not Applicable \

- : $5.00 Additional
5. Certificate of Status Desired (| Foo Require "

8 Name and Addross of Curront Raglslerad Agant

CERVANTES, PATRICIO MGR
4850 S.W. 72ND AVENUE
MIAMI, FL 33155
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8. The abovs named entity submils this statament for the purpose of changing its registared office or registered agent, or both, in tha State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs. typed or printed name of reglsterad agent and 1lie if appliceble. {NQTE: Ragisiered Agent signalure required whan reinstating)

DATE ‘

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CERVANTES, PATRICIO MGR
STREET ADDRESS | 4850 S.W, T2ND AVENLUE
CITY-ST-2IP MIAMI, FL 33155

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CIry-81-2iP

TITLE

NAME

STAEET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
Ciry-51-2IP

UDDD 21533 '
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: _C:lu?!

11. | hereby certify that the information supplied with this filing doss nct gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparjs true and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am a managing member or manager of the
y or ihe receiver or trustee empowered 10 exgcute thygraporn as requirad by Chapler 608 Flonda Statutes.

limited liabi)i1

Lol

SIGNATURE:

P01 Fodldo S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG NIANAGING MEMBER, }R AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




